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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


» 8396 CERTIFICATE OF DEATH 08344 


Reg. Dist, No. 
1. PLACE OF DEATH a eg ONt (Where deceased lived. If institution: Residence befare odmissian) 
°. § 
Kent MARYLAND Maryland B COUNTY Kent 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [IF outside corporote limits, write RURAL ond give nearest town] 
AURA ‘and ate nearest town) 
es tertown life Chestertown 
d. NAME OF JON (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OF INSTTUTID ‘ bas oss ON A FARM? 
£23 Washington Ave. 123 Washington Ave ves] NOI 
3. NAME OF Fi a I it 4. DATE Ye 
Tey f “Fir ; iddle ‘ los oa . - Doy fear 
fyeeorerinn Martian Josephine Lusby Bowers om Aug. 31, I956 19 
S. SEX &. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (in yoo [IFUNDER1 YEAR] IF UNDER Da HIS. 
"ema . i last brrthday) [Months| Days | Hours] Min. 
female thite — |wioweo py oivorceo Fy Feb. I4, 1872 84 oy. 


100. USUAL OCCUPATION (Gi: 


kind af work dane| 10b. KIND OF BUSINESS OR INDUSTRY iis se (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working. ‘an if retired) To 
ous Kent CO. Mary lar USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Josiah Lusby Emily Usilton 


Ni. WAS pe cream IN U.S. Cues) soRCeS’ 16. SOCIAL SECURITY NO. /17. NAPEANT Address 
fe). 90, OF unknown) If yes, give wor or dates of tervice] a S. ae e I 
no no Wary Nicholson Chestertown, Nd. 
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on Reg. Dist. No. 
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‘ 1, PLACE OF DEATH F8 2. USUAL RESIDENCE (Where lived. If institution: Residence before io 
eee Kent marvano || 2st Mary lan€ b. COUNTY Kent 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OS 377 


ele File a = CERTCAIEIOF DEATH 1% 


52 /I Reg. Dist. No. 


1, PLACE OF DEATH & ily oan (Where deceased lived. II institution: Residence befare admission) 


0. COUNTY a. b. COUNTY 
Kent MARYLAND anit en 
b. CITY OR TOWN (if autside carporate limits, write | c, LENGTH OF STAY IN Ib . CITY OR TOWN {If outside carporate limits, write RURAL and give nearest town) 


chi Rock C “Fall ife Rock Hall 


d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. tS RESIDENCE 
OR INSTITUTION ON A FARM? 


iney Neck Piney Neck ves] NOOX 


3. NAME OF First Middl lost 4. DATE mM 
DECEASED pe — as lonth Doy Year 


(ype or pein MARY ANNA COTTON tam Aug. 31 19 56 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH l’ AGE & yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


F C eawenit owvorceo Oct. 19, 1880 tossed Months] Days eae Min. 


ae 
10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12, CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 
housekeepin home Rock Hall, Md. U.S.a. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Tilghman Sarah Saunders 


ae WAS cae aie U.S. Saini eee 16. SOCIAL SECURITY NO. 117. INFORMANT Address 
Se Gees 
no = 220-03-443D Mrs, Geneva Sisco, Rock Hall, Md. 


18. CAUSE OF DEATH [Enter anly one cause perAine for (0), (bj. ond (c Tas eee 
PART I. DEATH WAS CAUSE a) if 
ELEN TOS BEY EALE EPS TES BATT WLI oc! 


DB 
IMMEDIATE Cause (44 
O 04x DUE TO* 


4 i? 
Canditians, if any, which << Al Mf We GAMALA WA Wf ALLALS 


gove rite ta immediate 
cate (a), statin vader. ( VETO 
seechermomeie, Deen IY ae 


Pant Ho OTHER SIGNIFICANT CONDITIONS CONTREUTING CONTRIBUTING TOULATH BUT NOT RELATED TO TRE TERMINTAT DISEASE CONDITION GIVEN IY PART ia} T19. WAS AUTOPSY 


Massive pulmonary hemorrhage due to chronic pulmonary tuberculosis WED. NOP 


20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part Lar Port Il of item 1B.) 
OR CONTRIBUTING £] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {State 
Hour a.m. ii factary, street, office bidg., etc.) 1 
While Not sites 
p.m. 19 Jot work [7] of work H 


21. I certify thot | attended the deceased from_. wee, WL Zr es}. find, , 1F__that | last saw the deceased 
i ie | = id tho death occurred ba KH , from the causes and on the date stated above. 


ak, We “Ty ‘ stgte) ATE SIGNED 


NAME (hbe| Norbet ©. Nitch “M.D. Rock eae Md. 


Za. Pepa ‘2b. DATE THEREOF 2c. NAME OF CEMETERY ee CREMATORY, 72d. LOCATION (City. tawn, or yal (State) 
aT Sept .3/56 Edsville Seer. ee Hall, Md 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Ub. yay '§ SIGNATURE 
| Marvin V. Williams, Chestertown, Md. [own cae 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8399 CERTIFICATE OF DEATH tay Sat, SOD. 


1, PLACE OF DEATH = Senne RESIDENCE {Where deceosed lived. tf institulion: Residence before admission) 
0. COUNTY Kent sakes STATE aryland b.coUNTY Tont 


b. CITY OR TOWN {IF outside corporote limits, write | ¢. a OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
f RAL ond give nearest town) 
hestertown ays 3etterton se 


é. ee OF HOSPITAL (if not in hospital, give street oddres) d. STREET ADDRESS e. 1S RESIDENCE 
OR ; eed A ; ON A FARM? 
renv and Wjueen ann ves (] NO fa] 
lost 4. (iad Month Yeor 
Davis SEATH ugust 3 19 96 
6. COLOR OR RACE |7. MARRIECIE-)NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
“aes : ta Jost pee Months] Doys | Hours] Min 
hite — |wwoweo o oworceo] lov. 9, 158) : 


(fs 
TWWo. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) =! 


1OUSeWLLe irginia U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Samuel T. Bassett Brown 


15. WAS DECEASHEEVER: a U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address. 
(Yes, n0, of unknown) Ut yes, vas ‘wor or dates of service) A 
No ONE losp. records Chestertown 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
ART! DFAT MEDLATE abet ioe CONCEStive heart failure 


LALLA? DUE TO 
Conditions, if ony, which » Myocarditis 


gove rise 10 immediote 


cote (o} stoting the under: ( PVETOCS ni ovascular renal disease 


lying couse lost. oe 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}|19. WAS AUTOFSY 
Chesity ves] Nae 


200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port It of item 18.) 
OR CONTRIBUTING UJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 7 20. {City or town) (County) {Stote) 
Hour 0. m. While Not while foctoty, street, office bldg., etc. WH ' 
p.m. Wot work (] ot work [J 


21.1 certify that | attended the an from _2=2.7 5 19.56. Tested 19.5.8. that | last saw the deceased 


alive an = Lp Des , and that death accurred at. {25 J.0_M, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


filed with 


Pages 1 and 2 should 


quires thot the death certificate be executed within 24 haurs offend 
Then please remove carbon papers. 
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jer. no. oF unknown) (It yes, give wor oF rervice] i F, Chester Wa 
: no no no St. Clair Martenet .. Chestertown, M¢ 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] > =“ it ERVAL BETWEEN, 
e PART I. DEATH WAS CAUSED BY: be * - 
§ - IMMEDIATE CAUSE (0) CLIA SF OMMOSSS WES. 
= } DUE TO x ‘ 
Conditions, if ony, which Orie OSS. Stvoul 
(by Ges ot OZ C. 


goye rite to immediote 
cose {0}, stoting the under. ( CUETO 
lying couse lost. @ 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) | 19. Bie Fe 


ves NO fi 
‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) {(Stote) 
Hisers “ormne While Not while foctory, street, office bldg., etc.) 4 
p.m. 19 fot work [] ot work [J i 


21. | certify that | attended the deceased from...» AL. 19:53, tL AWPOST AF, 198%. that | last saw the deceased 
YOY, - 1$@__, and that death occurred at. MOO, from the causes and an the date stated above. 


ADDRESS (Street, city or town, stgie) DATE SIGNED 
no. Mbigh flt., |d.....6lat fea 


MEDICAL CERTIFICATION 


OR _ ATTENDING PHYSICIAN: ‘the: Jaw requires that the death certificate be executed within 24 hours a 


the registrar priar to burial, cremation, ar remaval, and in any event within 72 ha: 


page 3 shauld be detached far use os the buricl-transit permit. 


22g eee eee 2) peeve Kesh Mal), Mee om 
Fd 3 4 Ro. TH a eape 2b, DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
> i 3 raat Pe = 
g pe Soria 8/27/56 Loudén Park Cem. Baltimore Maryland 
ee Fu} EBAL eet Lk Comes 24a. REC'D B REGISTRAR 24, REGISTRAR'S SIGNATURE” 
UC j - estertowm, Md v / Oe fa 
ih POTS istertom, ua PTD real Aid 


SA NYT 


gc6t 6e DAV & 


al 
lA ise 

Ny, ASIh) CI] 
SU \ 


4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 838 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH Prem ey Yi 


2. USUAL RESIDENCE (Where deceased lived. If Institution Retidence before admission) 


MAR 0 0. STATE ¢ Q é, b. COUNTY 9 7 42 
= ay OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL and give neorest town) 


te yl Wigaiv Oa Ae ly = fe 
. NAME OF HOSPITAL OR MASTITUTION™(f not in hospitol, give streetidddr &. STREET ADDRESS @. IS RESIDENCE 
¢ t, ON _A FARM? 
C6 COR ee Of FOnm Rie ty 


yes] NOXT 
3. NAME OF Firt Middle Lost A a Month Dey Year 


type or pent) HE OW AZ TOD R mM Riz Soran & PF? wOG 


3. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED Q]/@. DATEOF BIRTH = / 9. AGE we rors IF UNDER 24 HRS. 
< = }: ’ hs 
Woke WALE wipoweo—] —oivorceo OD] | KO — AZ H SG GBH | Bef ye ot z acai |b 


100, USUAL ecCpeN oN Give od of ae done} ~. KIND OF 7 OR preter 11. BIRTHPLACE (State or foreign country) Sapo ‘WHAT COUNTRY? 


Ce, orking i if retir 


rans NAME Sie MAIDEN Ne 
Wi Cl = = = 7 
, 15, WAS DECEASED EVER TRU, 5. ARWED FORCE? pam INFORMANT / , = = addes (bette ruc! wo 
Fu 


18. CAUSE OF DEATH [Enter only one coute per line for (0), (b), ond {c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: V4 a An 
IMMEDIATE CAUSE (0) 4 


es DUE TO 


Conditions, if ony, which rs 
gove to immediote couse 

(0), stoting the underlying( OUETO 
couse lost, e 


PART Hi, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. ba “yin 


yes] NO 


‘20a. EXT! \L CAUSE W, jn Po > i 
“rere : er CONTRIBUTING a 2 pecsia CoPee oe pirig gre nature of ii bs in Pr a WwW La G 


p 
Je 7", rd y 
CAUSE TH Z 7 Vz he pin. 


20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED, [20e. PLACE OF, Assure Home, tom form, 120% (City or town) Poeceh (Covniy) istore) 
Hou, em. While Not whil Versi stregt, office bldg., ete.) | : 
“pom. BAG Ww Fh ot wok F vette Gl S) iy a ieee j eat- Ind 


21. I certify that | took charge of the remains eae a held an Autopsy (J, Inspection [7], Inquiry [[], and find that 
death resulted from: Natural couses [], Accident 47, Suicide [], Homicide [], Undetermined couse [7]. 


ACTUAL DATE SIGNED 
tats, Clan he CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER [7] /; YA 
EXAMINER'S R. = = yy a 
NAME (Type) 6H QT Ww sie A R DEPUTY MEDICAL EXAMINERS’ ae) 4 
Tio. BURIAL, CREMATION, * "ie a “Big AME OF CEMETERY OR CREMATORY Ziad. LOCATION (City, town, of county] (Stote) 


2a age” J 2-56 \Aeel csas cic ton UpkasiesB— 


2 eee do. REC'D BY its Zab, REGISTRAR'S SIGNATURE 
YS. ATSME(5) Cake tA 
5M 9/55 (MN 62 TCP) grey DATE Ld © CZ aOMnanHg _ Ly, 2 


A/ 


es hd 2 with the registrar priar ta Yori 


File pag 


Item 18. Give Pages 1, 2, and 3 ta the funeral direc! 


Chief Medical Examiner's Office alang with farm PM3. Page 5 may be retained far your files 
MEDICAL CERTIFICATION, 


e, writing the ward ‘‘pending™ in penci 


e 


forwarded 14 
TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial-transit permit. 


cute the cer, 
or removal. 


£ 
3 
© 
Sd 
2 
= 
6 
5 
3 
= 
a 
“3 
ra 
¥ 
2 
2 
> 
8 
® 
o 
e 
5 
2 
3 
S 
3 
= 
9 
Pd 
= 
6 
8 
2 
- 
o 
a 
< 
= 
9 
* 
a 
2 
4 
¥, 
a 
= 
HM 
a 
° 
e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 68 387 


8443 


CERTIFICATE OF DEATH 


Reg. Dist. nod O @y 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
4 | Tes. 90, oF unknown) UE yer, give wor or dates of service) 5 
no --- none Mrs. Joseph Long, Che d 


bey 


18. CAUSE OF DEATH [Enter only one cause per lige for (0), {b). ond (c).] INTERVAL BETWEEN 
s - ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: (OI , 4 fj w) 
IMMEDIATE CAUSE (0 — 
‘ > 


Then plea 


“i DUE TO 


« 
3 Seale PLAGE OF DEATH 2. USUAL, RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
2 a a. COU! Ke ©. STAI b. COUNTY ie 
2 i Kent MARYLAND Maryland Kent 
£3 aN b. CITY OR TOWN (if outside corporate limits, wrile | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown} 
§ 34™~ 4 RURAL ond give neores! lown} : 
eee | Chestertown 6 Mo. ahi 
zz = d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIOENCE 
= 4 ‘OR INSTITUTION. Y. “ ON A FARM? 
a , q + D4 
£ 3 vannon St. pcotts Pt. ves] No 
3 
5 3. NAME OF Middh Month y 
= te DECEASED * ee OF “a Py i 
© 23 (Type oF print) tY ANN Minn Ins Aug. 25 1956 
= 2 6 ose OR RACE 17. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. ee 
a S ie wibowed Fr divorced [) Sep . 
£ ea: 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 
g i ‘ during mos! of working life, even if retired) 
3 g> Y ep Worton_} / [ f 
g S85 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
52 
2 Vo : 
8 Ser Daniel Younger Mary Coleman 
= ‘3 
3 
i] 
€ 
[3 
8 
7. 
e 
£ 
7) 
£ 


Conditions, if ony, which . 


gned by the attending physician and campletely filled in by 


° 
‘2 
a 
g 
G 
= 
ie 
: 
Ff 
“Fb 
” és . 
3 Eo gove rise to immediote 
= gr cose (0), stoting the under- ( DUE TO 
Se%=? lying couse lost. (¢ 
Lae 
228 5° 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REPATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
SSaF5 = 
26506 Kd yes] No’ 
Fotssé = [200 ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
~€ ene i 
Pia & | OR CONTRIBUTING E] CAUSE OF DEATH 
a Eees & | (iF ETHER, NOTIFY MEDICAL EXAMINER) 
oS Soe = 
vet, =o SPS 97-7 ero 
Ssgas & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm {City oF town) {County} {Stote) 
E52 es rs] Hour om. Whi Nol while faclory, streel, office bldg., etc. 
E5E°§ = p.m. 19 lot work [] ot work [J 
Oe ,ed : 
Zoe 21. | certify, ottended the deceased from 2/12... ___, 1.6, ta_8 fe zs, 128. thot | last saw the deceased 
mie Bo 6 3 
2 2 ‘ 
e- 3 3 "4 alive an___-/_ ey | , and that death accurred wh ZF |, fram the causes and an the date stated above. 
ro $e "ADDRESS (Street, city oF town, stote} DATE SIGNED 
< = ‘ 
ee: a ats cd 8/28/56 
Ocazs 
aa 
Zeges Robert Ww. Farr, M. D. 
A ee nnn... eee aan ee eed 
$ 33 Ze 72d. LOCATION (City, town, or county) {State} 
2D o> ’ 
eae Yorton, Kent Ca, hd 
ee 23. FUNERAL DIRECTOR'S SIGNATURE AODRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ys A15 (4) Marvin V. Williams,Chestertown, Md ] p fe 
15M 9/55 \ rs 2 ap oe 0-IM® f Z ee, 


coal 


g2 5 
pe 
ge 
Qe a 
za GM 
So 
* 

= 

5 


1 and 2 with the registrar priar ta 


age 5 may be retained for your 
pt 


f Medical Examiner's Office alang with farm PM3, 


, writing the ward “‘pending’’ in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


TO DEPUTY , EXAMINER: This certificate skauld be executed within 24 haurs after death. 
TO FUNERAL DIRECTOR: Poge 3 shauld be used as o burial-tronsit permit. 


Teo 
SRae 
ow So 
Eose 
e582 
Bec 
VS. AISME(5) 
5M 9/55, 


we 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 G8388 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


e) Reg. Dist. No. 
7, PLACE ore DEATH =O 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before admission) 
¢. COU! é * - Vv 
MARYLAND ©. STATE 4 PB orsaes b, COUNTY CHAU 


¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (IF outside Corporate I “hails, write RURAL ond ive neorest town) 


211 Forget 


xs 


d. NAME OF-HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) d. STREET ADDRESS e Ehpesens 
; Ly Sbmmndr- Gaye; vs) NOR 
3 tee or First Middle Lost 4. DATE Month Doy Yeor 
* OF 7 - 
Apo Q-& Matiivcs| fom A W5% 


HM SEX Ms “COLOR bo RACE 17. MARRIED Sas NEVER MARRIEO BQ) 8. DATE OF BIRTH 9. AGE (io yeor ff IF UNDER TYEAR| IF UNDER 24 HRS. 
= tot bina) Days | Hours | Min. 
Wwe wiboweo [J pivorceo [) Quss G9-F,/F SO ay yrs. 
we USUAL OCCUPATION che kind of eat done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. HPLACE (Slote or Foreign country) 12. CITIZEN OF WHAT COUNTRY? 
diring most of working lite, even it ried ae 
/ (Ona tp byes Sa 


13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
Qnoge C . Morlsh— om, ae 
15, WAS DECEAHED EVER IN U, 5."ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
(Yes, ne, oF om ah pis wor or 
be & MasLashe ; Beretta lh 
18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] E TRTEEVAL BETWEEN 
PART I, DEATH WAS CAUSED 8Y: iz @ e 
IMMEDIATE CAUSE {o} ‘ 
PQ DUE TO 
Conditions, if any, which ) 
gove rise to immediote couse 
{0}, stoting the vaderlying( DUETO 
couse lost. rye. _—_— 
3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}[19. WAS AUTOPSY 
2 
3 3 YES nope 
© 20a. EXTERWAL CAUSE WAS 20) DESCRIBE HOW INJURY Oc ter Opheianiyfret toda thea tngliaae GFL, z 
© | PRIMARY or CONTRIBUTING FF oy : 7: 
3s rane co DD eG “fi ot o+ Me yy, qe 
A ta i t AAtdh 
3 20c. TIME.@F INJURY = Month, Day, Year 200. PLACEADF INJURY (Home, form, | 20F. (City or town) (County) (Slote) 
$s ip eed fogtorf, sireel, office bldg., etc.) } F 
z am 3 Sb [ot work ae | Galina <b mg 
21. certify that | took charge of the remains described abave, held an Autapsy [_], Inspectian [7], Inquiry [[], and find that 


death resulted from: Natural causes [_]. Accident im Suicide [], Hamicide [], Undetermined cause [_]. 


ACTUAL YQ, hae, DATE SIGNED: 
wn, eer, CHIEF MEDICAL EXAMINER [1] 


ASSISTANT MEDICAL EXAMINER [1] 5 va - 
XAMINER'S ayy aoy 
NAME tye) of) RT v Ww. # ae nK DEPUTY MEDICAL EXAMINER a S) ) C 
oe. 8 ROVAL tg Eo fag DATE vy CEMETERY OR CREMATORY, Td. LOCATION, ony" 4o county) (Stots 
6 
Beil Vviye 7/4 ite te, (Pet ina Epa Ze, 


Paapencoryp VI pat ORES: ‘Qda, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
: a LLZLLf. oate /$/ 5 C EL ke Q. Chia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q 8 89 
244 CERTIFICATE OF DEATH 


ood 


Reg. Dist. No. 2 la) io 


< se 

oo 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceared lived. If institutions Residence Before odmistion) 

eis spt ab 2 o b. COUNTY 

© £8 FE N/T MARYLAND be pm, 2) va 

£ Be B. CITY OR TOWN (footie corparce init, write, LENGTH OF STAY IN Yb ‘OR TOWN (IF oubide corporote limits, write RURAL ond give nearest town) 

g s* lope Lond give neorest town) iy) y 

3 22 — = & f 2a A at _ Chick, a Dan E 

E 3 Wi.) C NAMEOP HOSPITAL mot Tr apial-give tae) edireny 4) d. STREET ADDRESS . 15 RESIDENCE 

oe OR ANSTITULION t ON AFAR? 

N 

2 5 No] 

2 £5 . NAME OF First Middle lost 4 DATE Month Doy Year 

= B- 3 oe 

& 23 (Type or print) Of he fA We. COM Beats qu 57 St wsk 

= se SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED pq] | ®. DATE DF are °. as IF UNDER 1 YEAR] IF UNDER 24 HRS. 

= M4 as birthday Da; Min. 
WN) LE I winowen [} _bivorcen Vista Lom. x 7 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


d ss most of ees“ , even if retired) “HN. ~ 
a FP 1L+-5-@_ 
13. eee NAME 14, MOTHER'S MAIDEN NAME 
a 
a, Fear FE To4 Diets 
IR WAS Bpegee & IN U. §. fel sae 16. SOCIAL SECURITY NO. |17. INFORMANT ~ Address 
es, Bo, oF onhnewn) if yenlbivalver er'deta, haere W. y, 
LM __| ane __ fF 50-08 ay) UO ee Wey gli Vb 


18. CAUSE OF DEATH [Enter only one couse per line for (0), = ond (c}-} 7 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0 


y= 


& 


2 


) 


that the death certificate be executed wi 


DUE TO 
Conditions, if ony, which " 
3 gove rite to immediote 
5 cotte (0), stoting the under, ( CUETO 
= § lying couse lost. (2). 
a8 i Pae I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o]]19. WAS AUTOPSY 
2e 2 
ot S yes(] nop> 
Fo  |200, ACCIDENT WAS UNDERLYING EA | 20b. = HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
3 & | OR CONTRIBUTING LI CAUSE OF BEATH * © ( 
:  ||IIF EITHER, NOTIFY MEDICAL EXAMINER) while mw yg 
3 § [2c TIME OF INJURY Month, = Year [ 20d. INJUX rou RRED | 20e. PLACE OF INJURY (Home, farm, U0F, (City or town) (County) (Gtote) 
5 Lf \8 Hour 9. m. 19 [While fg Not wile ety a ternae ren: awa ie'c.) Chapt Linn hee f— 
y |e Shan 5 pitas Nett hh ew ‘ & - 
= 21. | certify that | — the deceased fram.___ 2 aaa 1956. wee can 19. :that | last saw the deceased 
. 39 
73 polive one SO Wee, and that death occurred at £2 <4@ M, fram the causes and an the date stated abave, 
2 


OR: After this certificate has been signed by the attending physician and campletely filled in by 


detached far use os the burial-transit permit. Then please remave carbon papers. 


the registrar priar ta burial, cremation, or remaval, and in any event within 72 hours aftemdeath. 


LI ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL 7 
tin Clabes _ Cha telinn Me VO0% 


* 


TO HOSPITAL OR ATTENDING PHYSICIAN 


£oR / 
2a38 PHYSICIAN'S 
eee NAME {Type} a WS —Afe, a 7 ee. eee eee 
33 1 ‘Zc. NAME OF CEMETERY OR CREMATORY 2d. aa (City, town, or county) (Stote) 
zo oD > re 
a6 2 Ei VILE 
Lad 


Zs 
=> 
oe 


23. Fup ee DIRECTORS SIGNA a RECD BY Ri ae 2b, ne 'S SIGNATURE) 
S (4) 
is) Pets Leu / Kid Ly aioeer A) tho A4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 88390 
84n CERTIFICATE OF DEATH sng ie a eae 


Se 
g 3 = ea All PLACE OF DEATH a USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 
g °. : 
2 By \ Kent MARYLAND ary land b. county lent 
7S ge 
= Be if i / | ®. CITY OR TOWN (If autside carporate limits, write | ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
9 $2 hg RURAL and give nearest town) i 
oe ve j Chestertown Chestertown ¢ 
fy = d. NAME OF HOSPITAL (If not in haspitol, give street address) d. STREET ADDRESS: @. IS RESIDENCE » 
ye OR ont ON A FARM? / 
S é Kent & Queen Anne Hospital yes [} No BOX 
5 3. NAME OF Fint Middle lawt 4. Dare ‘Month Day Yeor 
3 (Type or print) Ellsworth Smith comm Aug. 9, 19 56 
oO 
3 
2 


5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [} | 8. DATE OF SIRTH 9. AGE (In years [IF UNDER TYEAR]IF UNDER 24 HRS. 
88 & birthday) [Months] Days Min. 
male colored |woowexK  vworceo | J uly 8, 18 an 
10a. USUAL OCCUPATION {Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY [11. ATE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
; during mast af warking life, even if retired) 4 
/ aborer various ‘ent Co. Maryland USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
< Isaae Smith Catherine Toomey 


I Naa yes Deen iA faireetled leur 16. SOCIAL SECURITY NO. |17. INFORMANT Address Ca lve rt S By, a 
O| no I7-I6-9583|yurs, Eleanor Murra Chestertown, Nd. 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), {b), and (.] INTERVAL BETWEEN. 


OpISET mon DEATH 
PART I. eet WAS CAUSED BY: 
IMMEDIATE CAUSE (0! cachexia AS 


7 DUE TO t iat 


Ficate be executed within 24 hours cf 
urxofter deoth. 


T haute 


'p 


Then please remove corbon popers. 


cadinghentn aemesnins jarcinomatosis probably primary in volon or!6 mos. 
cote Sinz bu roe OCU 
lying couse last {ch 


ICIAN: The law requires thot the death certi 


OR: After this certificote hos been signed by the attending physicion and completely filled in by 1% 


e 
‘e 
3 
< 
3 
3 
o 
a2 
E6 
Re 
(re 
aes aS 
s 5 by 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tap} 19. Bis 3h Auras 
~ xs 35 Ole 
£338 %| Arterial hypertension with failure - several years ial NO) 
2 3 5 iS Or CONTREUTING CF aren oe Death 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pact tar Part Il of item 18.) 
3 = 
& £s © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 3 8s & |20c. ME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) {County) (Stare) 
F528 05 is; aur oki: While Nene factory, street, office bldg., etc.) ! 
zs a g p.m. 19 Jat work [J] at work [J i 
a.) os 
Doe 21. | certify that | ottended the deceosed from 4/16 , 19.28, to.__.8 f 8/9...) 19:56 that t tost saw the dececsed 
as ; 
Be $5 alive ons meet ae ie Ge, ond that deoth occurred ot 1+ 330-M, from the couses and on the date stoted obove. 
Boos 1A sac {Streel, city or lown, state) DATE SIGNED 
< aie ; ACTUAL ( b. g 
c 2 a SIGNATURI MD. se Ee OY USC Die ee ee 
fauna 
ds aie PHYSICIAN’! - 
2328 maces Robert W. Farr Chestertown, i 
$ a Zz se 7a. ue ae 2b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 2d. AeaTEn {City, tawn, of county) (State) 
~ i ify) J 
oe: aburia Aug. I1 ir 6 Janes (Col. : Cem. Chestertown, Maryland 
- Le, rain pjosaru ADDRES: . 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A15 (4) si EV Wt hestertov wn, 19 j i, a 
15M 9/55 LZ AEsg = Ate. <i ait 


C} 


OR,ATTENGING PHYSICIAN. 


e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
tt 84oR CERTIFICATE OF DEATH Q8291 . 


ad 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 


sd . - \ 
% 23 Mf} 2, USUAL RESIDENCE (Where deceased lived. {f institution: Resigence before admission) 
e £3 MARYLAND ° ay 3 b. COUNTY 
Vs A (4 LE 
$ Bo, IN {IF outside corporote limits, write RURAL ond give nearest town) 
52 
3 Sz "i J 
2g ! 
ES 2 - d. STREET ADDRESS e. 1S RESIDENCE 
a ~ io ON A FARM?, 
a ves (] NO 
2 = 5 3. NAME OF First 4, vale low 4. DATE Month Day Yeor 
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TO FUNERAL 


nies L, P. Atwell - Still Pond, 


2a. "a ca ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘Td. LOCATION (City. Boe or county) (Stote) 
i 
RUPoT” 18/5/1956 Coleman's Cem. “oleman's Corner aryl 
ISTRAR b 


‘24a. REC'D BY RE 


3 ester | C 
ysis 0 hit is oare_& 


page 3 should be detoched for use as the burial-transit perm 


the registror priar to buriol 


TO HOSPITAI 
may be ret: 


